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Exhibit 6
Sanitary Sewer Extension Submittal

Submitted for review pursuant the Rules for Water Quality section 391-3-6.02 (3) (a) are this form and (as
applicable):

[ ] Plans (one copy)

[ ] Specifications (one copy)

[ ] Certified Statement that the proposed sanitary sewers and/or water lines are not constructed on or
serving structures on or proposed to be constructed on solid waste landfills.

1A. Project name or identification:

1B. Design Firm:
Mailing Address:

1C. Design Engineer(s):
Georgia P.E. # Expiration Date:
Georgia P.E. # Expiration Date:

1D. Name of the Georgia P.E. that project inspector will report to:

Georgia P.E. #

2. Name of Developer:

Mailing Address:

City, County, State, Zip Code:
3A. Proposed service area (this project)

Immediate: acres  Ultimate: acres
3B. Type of developments: (check as applicable)

Industrial Residential Commerecial

Other (explain)
3C. Population to be served:

Population Density/acre
3D. Per capita wastewater contribution:

Average GPD  Peak GPD
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3E. If receiving industrial wastewater, describe industrial waste characteristics.

4A.

4B.

4C.

4D.

Quantity GPD  Describe pretreatment (if any)

(Use attachments as needed)
Average design flow (this project) GPD Peak
Average design BOD (this project) Ibs/day

List nominal pipe diameters and length:

GPD

Number, size and type of pump stations (if any, e.g. — Duplex Submersible, 5 HP, 350 gpm @ 42’ TDH)

Note: design calculations must be submitted with this form.

Wastewater treatment plant to which extensions are tributary:
Name:

Permit Flow: MGD Permit #
Name Permit Flow Permit #
President Street WQCP 27.0 MGD GA 0025348
Georgetown WQCP 2.45 MGD GA 0046418
Wilshire WQCP 4.50 MGD GA 0020443
Crossroads WQCP 3.00 MGD GA 0038326
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